2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116977

1. Entity Name

CORAL GULF I, LLC

Principal Place of Business

11890 SW. 8TH STREET
SUITE 502
MIAMI FL 33184 US

Mailing Address

11890 S.W. 8TH STREET
SUITE 502
MIAMI, FL 33184 US

2. Principal Place of Business

3. Mailing Adcrass

FILED

Mar 03, 2006 8:00 am

Secretary of State

(03-03-2006 90007 001 ****55.00

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbes Applied For
20 28/696S5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redisterod Agent
Name

WALLBERG & RENZY, P.A.
10100 WEST SAMPLE ROAD.
THIRD FLOOR s
CORAL SPRINGS, FL 33085

Street Address (P.Q. Box Number is Not Acceplable}

City

FL [ Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ :
3 » S:lgnaluru. typed or printad name of ragistered agent and btis it applicabla.

{NOTE: Regstersd Agent signatra raqQuirgd when ieinstating)

. .. Filing Fee is $50.00
¢ - Due by May 1, 2006 -

. .. e et
*h 07+, Makeichack payableito’
L

e

e -
A
4 g LY e i

"~ . Florida’ Department of State ,

r lepartmant of:State

- . . Sy P v Ly e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O petete TITLE [ Change [ Acdition
NAME CANTENS, GASTON E NAME
STREET ADDRESS | 1189 SW 8TH STREET, SUITE 502 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33184 CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
e [ Delete TILE (O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-ST-2IP - CITY-ST-ZIP - -
THLE . 7 delete TITLE [ Change [ Addition
NAME : NAME B .
STREET ADDRESS STREET ADDAESS
CTY-ST-71P . CrY-sTap -

11. | heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited $ability company or the receiver or trustee empawered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %Jé/? éﬂ 7/&7:

2-22-06

SIGNATURE AHTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phang #




